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Background:  Guidelines recommend screening for depression in patients with coronary heart disease. Adult congenital heart disease 
(ACHD) patients are known to be at risk of psychological problems but correlates of psychological distress are less understood. We 
assessed the prevalence of elevated symptoms of anxiety and depression and explored associated factors.
methods:  Patients were enrolled from an outpatient ACHD clinic and completed validated measures including the Hospital Anxiety and 
Depression Scale (HADS) and two measures of quality of life: the Satisfaction with Life Scale (SWLS) and a Linear Analogue Scale (LAS). 
Clinical and demographic data were collected through chart review.
results:  Of 134 patients (mean age = 35 years; 55% female), 42% had elevated anxiety (HADS-Anxiety score ≥ 8), and 12% had elevated 
depression (HADS-Depression score ≥ 8). Most patients with elevated depression (15/16) also had elevated anxiety. Patients with high 
anxiety were more likely to have undergone ≥ 2 surgical or interventional procedures (50% vs. 25%, p = 0.01). Those with high depression 
were more likely to be unemployed (24% vs. 8%, p = 0.05) and have a history of arrhythmia (19% vs. 7%, p = 0.04). Patients with elevated 
anxiety reported lower ratings on the LAS (73 vs. 80, p = 0.01) but not on the SWLS (p = 0.15). Those with elevated depression reported 
lower scores on both the LAS (59 vs. 79, p < 0.001) and SWLS (14 vs. 26, p < 0.001). Only 23% with elevated anxiety had a documented 
history of anxiety, and only 31% with elevated depression had a documented history of depression. Few patients (12%) were receiving 
mental health treatment at the time of the study.
Conclusion:  Among ACHD patients, elevated anxiety appears more common than elevated depression. As they have unique clinical 
correlates, providers are encouraged to evaluate for both depression and anxiety during clinical assessment. Further, as there was 
discordance between reported symptoms and documented history of depression or anxiety, it is important to explore optimal mechanisms 
to identify and treat mental health concerns in ACHD patients.
